Background: Benign prostatic hyperplasia (BPH) is the most common urological condition. The treatment of BPH depends on the severity of symptoms which aims to improve symptoms, lower the risk of progression and improve quality of life. The aim of this survey was to understand the prescription pattern of alpha blockers in the treatment of BPH among clinicians of India. Methods: A cross-sectional questionnaire-based survey was conducted between September to December 2018. Data regarding the management of BPH using α-blockers were filled by clinicians and collated for data analysis using appropriate statistical test. Results: Total of 1764 clinicians' responses was collected and the result was analysed. According to the survey, 47.68% of clinicians felt that severity of the BPH symptoms is most common deciding factor for medical management of BPH. For the pharmacological management of BPH patients, around 58% of clinicians opted for α blockers monotherapy as a preferred option. Among α blockers, 65.14% of clinicians preferred tamsulosin as first line therapy for management of BPH patients. In this survey, 81.75% of clinicians believed that tamsulosin offers highest persistence rate among commonly prescribed α blockers. Looking at the switching to a second α-blocker, 75.45% of clinicians felt that tamsulosin shows the highest return rate following initiation of a second α-blocker. More than 90% of clinicians felt that favourable efficacy or tolerability of tamsulosin is due to its highest persistence and highest return rates. Conclusions: Tamsulosin is the most commonly preferred and prescribed α-blocker by Indian clinicians due to its favourable efficacy or tolerability.
INTRODUCTION
Benign prostatic hyperplasia (BPH) is the most common urological problem among the aging male population with increasing prevalence throughout the world. 1 BPH is a complex disease from the etiological and pathogenesis point of view. 2 BPH may compress the urethra which results in anatomic bladder outlet obstruction (BOO); BOO may present as lower urinary tract symptoms (LUTS) which may markedly affect quality of life (QoL). 1 The treatment of BPH depends on the severity of symptoms. Management approaches include conservative management, medical therapy, minimally invasive, endoscopic or open surgery. 3, 4 Men with bothersome LUTS without complications from BPH, such as urinary retention, hydronephrosis or impaired kidney functions are often good candidates for medical therapy. 5 The aim of medical therapy is to improve symptoms, lower the risk of progression and improve QoL. There are many guidelines and algorithms along with different drug therapy options are available for BPH management. Different categories of medication are used for LUTS due to BPH, including those used to reduce BOO to treat bladder overactivity. 6 The evolution of alpha blocker therapy for BPH has focused mainly on improving convenience and tolerability. 7 Alpha blockers are the most effective, least costly, and better tolerated drugs used for relieving signs and symptoms of BPH. 7 Five long-acting alpha 1 blockers are approved by the US Food and Drug Administration for treatment of symptomatic LUTS or BPH namely, terazosin, doxazosin, tamsulosin, alfuzosin and silodosin. 7 All are well tolerated and have comparable dose-dependent effectiveness. In India, clinically four alpha 1 blockers are used namely, terazosin, tamsulosin, alfuzosin and silodosin. The analysis of α-blocker prescription patterns is important to assess medication adherence, adverse effects, effectiveness, and outcomes. 7
Objective
The aim of this survey was to understand the prescription pattern of alpha blockers in the treatment of BPH by clinicians of India.
METHODS
A cross-sectional questionnaire-based survey was conducted among Indian clinicians. The duration of this survey was from September 2018 to December 2018. The clinicians practicing independently and in the corporate hospitals in 66 cities across 15 states of India like Gujarat, Maharashtra, Uttar Pradesh, Odisha, Karnataka, Tripura, Uttarakhand, Andhra Pradesh, Madhya Pradesh, Rajasthan, Kerala, Tamil Nadu, Bihar, Jharkhand and Telangana as well as Union territories of India like Goa and Delhi were included in this survey. A paper-based questionnaire survey ( Figure 1 ) was provided to all study participants. The overall information regarding the approach to the management of BPH patients and usage of alpha blockers in these patients was collected. The filled survey forms were returned by the clinicians to the medical representatives. Number of responses to each question was categorized and percentages for all the responses were calculated using outlook excel formula. Missing data was also considered for result analysis. 
RESULTS
Total 1764 clinicians participated in this survey. The results of the survey were subjective based on the clinicians' clinical experience and practice in India. In our survey, about 95% (1665 of 1764) of clinicians believed that the prevalence of BPH is very common/common in our country. This is reflecting a significant public health problem of BPH among Indians (Figure 2 ). Several factors should be considered while managing these patients. According to survey, 47.68% (841/1764) of the clinicians believed that severity of the BPH symptoms is the most common deciding factor for medical management of BPH patients ( Figure 3 ) followed by size of the prostate (10.26%).
Figure 3: Clinical factors considered during BPH management.
Among the available pharmacological management options for BPH, more than 58% (1025/1764) clinicians favoured α blockers monotherapy as a preferred option followed by combination of α blockers and 5 α reductase inhibitors (24.15%) (Figure 4 ).
Among the α blockers, 65.14% (1149 of 1764) clinicians preferred tamsulosin as first line therapy for management of BPH patients ( Figure 5 ). Around 81.75% (1442/1764) of clinicians believed that tamsulosin offers highest persistence rate compared to other α blockers ( Figure 6 ).
Among patients who switched to a second α-blocker, 75.45% (1331 of 1764) of clinicians felt that tamsulosin shows the highest return rate following initiation of a second α-blocker when compared with other α-blockers ( Figure 7 ).
Figure 7: Level of agreement of clinicians on highest return rate with tamsulosin compared with other αblockers.
Based on the Figure 6 and 7 data, it can be concluded that tamsulosin offers better efficacy, safety and tolerability for the BPH management. This has been reflected in survey, where more than 90% (1595 of 1764) of clinicians believed that favourable efficacy or tolerability of tamsulosin is responsible for highest persistence and highest return rates compared to other α-blockers ( Figure  8 ). 
DISCUSSION
BPH is also called an old man's disease. Due to increase in life expectancy, the number of elder patients with BPH is also increasing rapidly. 8 Similarly, in our survey, over 95% of clinicians believed that cases of BPH are very common or common in India. BPH is chronic progressive disease which is associated with serious long-term complications, such as acute urinary retention and hydronephrosis. Patients with BPH experience a significant deterioration in QoL due to severity of symptoms. 9 Among available factors, the severity of symptoms was most common deciding factor for the management of BPH patients in our survey. This result was similar to prostate research on behaviour and education (PROBE) survey conducted by Emberton et al. 10 In contrast to our result, size of the prostate was most common factor governing the combination therapy for medical management of BPH patients in a study conducted by Sabnis et al. 11 Our study shows that 58.11% clinicians preferred α-blockers as first choice treatment while 24.15% clinicians prescribed 5α-reductase inhibitors in combination with α-blocker. This result was similar to a study conducted by Sabnis et al. 11 This is consistent with the current clinical guidelines as well as practice recommendations in most countries. [12] [13] [14] Thus, the current management is appropriately focused on a rapid relief of symptoms. Among the α-blockers, tamsulosin was the most commonly prescribed α-blocker in our study. This result was similar to study conducted by Sabnis et al. 11 This may be attributable to the older and most trusted drug, lower cost as well as easy availability of tamsulosin across the country. In our survey, around 82% of clinicians believed that tamsulosin offers "highest persistence rate" among α-blockers and around 75% of clinicians believed that tamsulosin offers "highest return rate" following initiation of a second α-blocker when compared with other α-blockers. Our findings were similar to a study conducted by Moon et al. 15 This reflects the patient satisfaction with use of tamsulosin in BPH management. In our survey, more than 90% of clinicians believed that favourable efficacy/tolerability ratio of tamsulosin is responsible for this highest persistence and return rates compared with other α-blockers.
The study has some limitations. First, the responses collected were subjective and may have so called possibility of response bias. Secondly, it did not include detailed clinical information such as prostate volume, symptom score, uroflowmetry, or residual volume, which may influence the choice and response to medication. Third, the study design was close ended questionnaires which may have impact on the final results. Despite these limitations, this survey helps clinicians to choose most appropriate α-blocker in their real clinical practice for the management of BPH patients.
CONCLUSION
The burden of BPH is high among Indian population. Most of the Indian clinicians preferred α-blockers as first choice treatment for BPH management either as monotherapy or combination with 5α-reductase inhibitors. Among the α-blockers, tamsulosin was most commonly prescribed by clinicians due to its favourable efficacy or tolerability as reflected by its highest persistence and highest return rates.
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